POLITICAL COMMITTEE _ FOR OFFICE USE ONLY

CITY/TOWN OF #3 Jo FRds S
CAMPAIGN FINANCE REPORT EGEIY
JUN 2 2 2012

2012 August/November Regular Eiection

1_ﬁnmmﬁhch€&+dw&m@ﬁh&wd

[ame of Commiltee

T oona B S G100

Address M{g{_ ClTY CLF‘,
Lo tau ity Yo g3 M
2. 3A. ID#

Sponsoring Organization or Candidate and office

| | 104
Name of Candidate and Office Sought (if applicable) ‘% - M P '

E-Mait Address Fax#

REPORTING PER{OD (Please check appropriate box} DUE BETWEEN
January 31 Report - For Period of‘ " thruDecember 31, 201 . January 1, 2012 and January 31, 2012
June 30 Report - F;JrPeﬁod of January 1, 2042 thru May 31,2012 ....... ... o i June 1, 2012 and June 30, 2012
Pre-Primary Election Report - For period of June 1, 2012 thru August 8, 2012 ..............oviiiiii August 9, 2012 and August 16, 2012
Post-Primary Election Report - For Period of August 8, 2012 thru September 17, 2012 .. ...e......... September 18, 2012 thru September 27, 2012

Pre-General Election Report - For eriod of September 18, 2012 thru October 17,2012 ... voeeeeeeenen. .. Oclober 18, 2012 and Oclober 25, 2012

loooowrOOl

Post-General Election Report - For Period of October 18, 2012 thau November 26, 2012 ... ......oveve... November 27, 2012 and December 6, 2012
**January 31, Report - For Period of November 27, 2012 thru December 31,2013 .. ......... S January 1, 2014 and January 31, 2044
SUMMARY . Column A Column B
Total This Reporting Election Period
Period ) Total To Date

5a  Surplus from Previous Campaign (or at time Statement of Organization was
filed for the new committee)

5b  Cash on Hand at the Beginning of this Reporting Period ggp 0"‘)

5c  Total Receipts {from corresponding columns on Detailed
Summary Page, Line 8)

65d Subtotal fadd Lines b and ¢ for Column A and add fines

00
a and ¢ for Column B] ; VAN

Aoyg"()

6a Total Debts and QObligations from Previous Campaign Committee at
Beginning of this Election Period (or at time Statement of Organization was
filed for the new commiittee) [Do not add or subtract this line from the other
fines] .

'6b  Total Disbursements (from corresponding columns on

' 00 ao
Detailed Summary Page, Line 18) 97 < d 280
7.  Cash on Hand at Close of Reporting Period {Subtract ’ é
Line 6b from Line 5d}

*Insert date which is 21 days after date of last election (A.R.S. §16-913).
**Other reports will be due before this reportmg period if a special or recall election is held prior to the niext general electlon

5




DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

1. Committee Name: ﬂﬁmﬁﬂxmé(/ h?@éﬁ\éﬂf @lﬁ 76\1/247’[9 @[ 2. 1D#

el

Page 2

3. Report covering period from y sz_)Q , %wu \ J,U’\.Q oql ¢ ZDU\

RECEIPTS

B 4 Contributions other than loans and in-kind: A
(a) Individuals - more than $25 (Total from Schedule A
. (b) Individuals - aggregate $25 or less (Total from Schedule A-1)
(c) Political Committees (Total from Schedule B)
(d) Subtotal Contributions [add 4(a). 4(b}, and 4(c)]
(e} Refund of contribﬁtions (Total from Schedule F-2)
(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)]
5. (a) Loans made or guaranteeﬁ by candidate (Total frpm Schedule C)
. (b) Alf other loans (Total from Schedule c-1)
(0) Total Loans [add 5(a) and 5(b)]
6. in-kind contributions (Total frérn Schedule é)
7. Dividends, interest, and other forms of receipts (T c;tal from Schedule F-1)
8. Total Receipt_s [add 4(f), 5(c), 6, and 7}
QUALIFYING CONTRIBUTION RECEIPTS
Qualifylng Contributions of $5 from lndividtials (Total from Schédule A2).
DISBURSEMENTS
9. Expenditures for operating expenses (Total from Schedule D)
) 10. independent Expénd-itures (Total from Schedule D-1)
11. Valué of in-kind expenditures (Total from Schedule E)
12. Loans made by reporting committeé (Totat from Schedule D-2)
13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4)
(b) Repayment of all other loans (Total from Schedule D-5)
(c) Totat Loan Repayments [add 13(a) and 13(b)]
14. Transfers to other political committees (Total from Schedule D-6)
15. Any other disbursement (Total from Schedute D-7)
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15}
" 17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)
18. Total disbursements {subtract line 17 from line 16]

19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedute F-3)

COLUMN A
THIS PERIOD

COLUMN B
CAMPAIGN TO DATE

30~

30 -

220 7°

2567

250 -

750 -

2SU

JSU~

20. 1 certify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my knowledge and belief it is true and

compiete.

V/S%ct/ \//;cw/a

Type or Print Nam# of Treasurer 2

6 20~ 1S

Slgnatur f Treasurer of Cand| e or Designating Individual




CONTRIBUTIQNS more than $25 - from INDIVIDUALS*

them on Schedule A-1. List $5 Clean Election qualifying contributions separately on Schedule A2,

SCHEDULE A
] 2 iD#
1. Committee Name ﬂ/’)/)’)/)’l(@llwao g/ﬁ C7[ \JQIU ﬂ@ég/
3. Report covering period fram dl,/lﬁ // ZD [ ' thm\)/um Al 2Dt 2
4 CONTRIBUTIONS DATE AMOUNT GCUMULATIVE
- RECEIVED RECEIVED TOTAL THIS
NAWE, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR i G o
4 | LasT T ARST M
STREET ADDRESS
cIry STATE zZP
OCCUPATION EMPLOYER -
b. LAST FIRST Ml
STREET ADDRESS
ciTY STATE P
OCCUPATION EMPLOYER
<. LAST FIRST \ Ml
STREET ADDRESS
city STATE zZip
OCCUPATION EMPLOYER
d. LAST FIRST Mi
STREET ADDRESS
cITY STATE zP
OCCUPATION EMPLOYER
e LAST FIRST Mi
STREET ADDRESS
CciTY STATE yais
OCCUPATION EMPLOYER
5. ENTER TO"i'AL ONLY IF LAST PAGE OF SCHEDULE A [if last page of Schedule A, lransfer total to Detailed
Summary Page Line 4(z), Column A}
*jf contributions of $25 or less are listed with contribulor's name, address, occupation and employer on Schedule A, do notinclude Page Of____




CONTRIBUTIONS of $25 or less - AGGREGATE TOTAL* SCHEDULE A-1

1. Committee Name &MW 76 Eloc f &ML g/@

2. ID#

thru \LUJUL Z/Z/ZD[Z

3. Report covering period from \lLW / / w/Z/

4. Aggregate Total of Contributions of $25 or less

DESCRIPTION

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE
TOTAL THIS CAMPAIGN TO DATE

§. TOTAL THIS PERIOD {Transfer total to Detailed Summary Page, Line 4{b),
Column A} .

6. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE

{Transfer totat to Detailed
Summary Page, Line 4(b),
Column B}

*If contributions of $25 or less are listed with contributor's name and address on Schedule A, do not inciude them on this schedule.
List $5 Clean Election qualifying contributions separately on Schedule A-2.




CONTRIBUTIONS FROM POLITICAL COMMITTEES

1. Committee Name ﬁbmm 257, 7é é@@f'(&ﬁ/é{ gf to

SCHEDULE B

2. D#

3. Report covering period from W / / Z[) ‘ 2’

N 2L Q012

Detailed Summary Page, Line 4(c), Column A}

4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIWVED TOTAL-THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED ngl‘(s)D CAMS;A\;%N 70
da | D# NAME, ADDRESS, CITY, STATE AND ZiP
DATE RECEIVED
b. | ID# NAME, ADDRESS, CITY, STATE AND ZiP
DATE RECEIVED
c §ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED ~
d. | ID# NAME, ADDRESS, CITY, STATE AND ZiP
DATE RECEIVED
e. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
f. D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
g | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
h, | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
i 1D # NAME, ADDRESS, CITY, STATE AND zIP
DATE RECEWNVED
5. { -ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [If last page of Schedule B, transfer total to

Schedule B Page of




CANDIDATE LOANS

SCHEDULE C

Committee Name / W/)///}I[/&% Dé) f&@lw Cé)‘ﬂ_/ 2. ID#

Report covering period from \),1 IhL / / Zﬁ[ Z

s /ong S 2007

LOANS MADE OR GUARANTEED BY CANDIDATE

NAME AND ADDRESS FROM WHOM RECEIVED

DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS

CAMPAIGN
TODATE

4a.

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C
{if last page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Coluran A}

Schedule C Page of




OTHER LOANS
Committee Name &7/}7% m,é' 76 é [oé C7L JUL( éV(.‘) é,ﬂ/

SCHEDULE C1

Repart covering period from\J,(,l ng [ { ZD{Z, B thmm Z[( ZO(

2. 1D#

4a

ALL OTHER LOANS

NAME AND ADDRESS OF EACH INDIVIDUAL {OR NAME, ID# AND ADDRESS OF
THE POLITICAL COMMITTEE}) OR LOAN, AND ANY ENDORSER OR GUARANTOR
OF LOAN.

DATE
LOAN RECEIVED

AMOUNT
OF LOAN

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND 1ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND I1D#

DESCRIPTION

4b

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE. ZIP, AND ID#

DESCRIPTION

4c

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

' 4d

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZiP, AND i0#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE. ZIP, AND ID#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 {if last page of Schedule C-1. transfer total to Detailed Summary

Page, Line 5{a}), Column A}




EXPENDITURES FOR OPERATING EXPENSES*

coommenen. Uommuittee S Eloct G Le

SCHEDULE D

2. 1D#

3. Report covering period from _SAJ/Z[_, / / ZO / Z

thny \jLU\fE 2/ ZO/Z/

EXPENDITURES . DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a. NAME, ADDRESS, CITY, STATE AND ZIP
Mohape SAae Efmkdg
/770 McColfoch 13- Jo
. LHFAC AT P06 ¢-ar-r2 | 39 —
DESCRIPTION OF {TEMS OR SERVICES PURCHASED /
Oenk (harge
b. NAME, ADDRESS, CITY, STATE AND ZiP )
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
c. NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVIéES PURCHASED
d. NAME, ADDRESS, CITY; STATE AND ZiP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZiP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D (if fast page of Schedule D, transfer total o Detail Summary Page Line
9, Column A}

30°°

“Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit

Page_  of




INDEPENDENT EXPENDITURES* SCHEDULE D-1

1. Committee Name &MWW ,é é&é/m @é& 2 D#

3. Report covering periodfromm / / Z()[ 2 thry \J[ Ng 2/ ¢ Z@— Z'Z/

4 INDEPENDENT EXPENDITURES DATE - AMOUNT
' EXPENDITURE OF THE
MADE EXPENDITURE

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITIED OR OPPOSED

4a. | NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE ~ Benefitted ® ® Opposed ® *
CANDIDATE _ OFFICE SOUGHT YEAR OF ELECTION

4b. NAME, ADDRESS, CITY, STATE AND 2IP

PURPOSE AND DESCRIPTION OF PURCHASE ~ Benefitted * * Opposed * *
CANDIDATE ’ OFFICE SOUGHT YEAR OF ELECTION

4c. NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE ~ Benefitted * ® Opposed * ¢
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [if fast page of Schedule D-1, transfer total to Delailed Summary Page Line 10, Column A}

*SEE AR.S. § 16-901(14).

| certify, under pently of perjury, that the above stated independent expenditure(s) was not made in cooperation, consultation or concert with or at the
request or suggestion of any candidate or any campaign committee or agent of that candidate.

Signature of Treasurer

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST AMOUNT
SIX MONTHS

Schedule D-1 Page___of




LOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2

1. Committee Name ﬁD//)’? 4 (,/777/) 7;‘) g[ﬁé% \ML &Ze/

2. ID#

3.Re;30rtooveringperiodfrom &1{ l [LQ ’r- 7ﬂ fZ : figly]] \[I,ULQ Z[

DN

DATE AMOUN'i"

4 LOANS MADE BY THE REPORTING COMMITTEE
LOAN MADE OF THE LOAN
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT)} WAS MADE
4a. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
b. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME, ADDRESS, CITY, STATE, ZiP, AND iD#

NAME, ADDRESS, CITY, STATE, ZIP, AND 1D#

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME, ADDRESS, CITY, STATE, ZIP, AND 1D#

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer total to Detail Summary Page Line 12, Column A}

Page  of




4a.

OFFSETS TO OPERATING EXPENSES * SCHEDULE D-3
2.1D#
1. Committee Name@/)m /7’1 /6 @d \.Z(}’u %
3. Report covering period from i IND / e 22412
REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT
REFUND OF THE
RECEIVED REFUND

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

‘NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND *

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTICN OF REFUND *

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [/f last page of Schedule D-3, lransfer total lo Delailed Surmmary Page

Line 17 Column A}

includes return of contributions made by reporting committee

Schedule D-3 Page of




REPAYMENT OF CANDIDATE LOANS

o (omme tte o Elec Jm @Z@

3. Report covering period from \JUJ\.Q, l Zﬁ( <

SCHEDULE D-4

2 1D#

2[; Z,O(z

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT
’ REPAYMENT OF THE
i MADE REPAYMENT
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
NAME, ADDRESS, CITY, STATE, AND ZIP
ry L2 \j\ﬂﬂ/ &)Ié/)ei o0
& PR G-I/l | PRO
Ak fpoady (Vo AT 56508
NAME, ADDRESS, CITY, STATE, AND ZIP
NAME, ADDRESS, CITY, STATE, AND ZIP
NAME, ADDRESS, CITY, STATE, AND ZIP
NAME, ADDRESS, CITY, STATE, AND ZIP
NAME, ADDRESS, CITY, STATE, AND ZIP
ENTER TOTAL ONLY IF LAST PAGE OFéCHEDULE D-4 [Transfer tolal to Detail Summary Page, Line 13{a), Column A] 0 0

Schedule D4 Page

of




SCHEDULE D-5

REPAYMENT OF ALL OTHER LOANS
0 R . _ 2. D#
1. Committee Name OW\W\\W ‘\,O @QL’X’AM\A QQ)\LQ, .
3. Report covering petiod from M \ ! Z/D\z thr \\kM\Q, 21 { UJL L
4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, iD# AND ADDRESS OF THE POLITICAL COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE .
4a. | NAME, ADDRESS, CITY, STATE, ZIP AND 10#
b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 {Transfer total to Delailed Summary Page, Line 13{b). Column A}

Page of




TRANSFERS TO OTHER POLITICAL COMMITTEES

SCHEDULE D-6
% b ochhy Bole. |7
1. Committee Name ,@ W} /}’L(/éléﬂ C U L@,
3. Report covering period from \Z/ a0/ 2012 thry L, 2oty
L2 7
4 TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER AMOUNT OF THE
MADE TRANSFER
NAME AND ADDRESS OF INDiVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL
COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
4a. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND I1D#

NAME, ADDRESS, CITY, STATE, ZIP AND 10#

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE. Z!IP AND ID#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 {Transfer total to Detailed Summary Page. Line 14, Column A]

Page of




ANY OTHER DISBURSEMENT . SCHEDULE D-7 .

1. Committee Name ZO m WL(]‘}&@Q %@ ££QC+ M @5@, 2 D#
3. Report covering period from \DL,YLQ, t [ OL2 ' thru \LLU\,Q/ Ly L0172
ANY OTHER DISBURSEMENTS e ol - DATE AMOUNT:
] DISBURSEMENT OF THE
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM MADE DISBURSEMENT P
DISBURSEMENT WAS MADE; DESCRIPTION
NAME, ADDRESS, CITY, STATE, ZIP AND ID# N
DESCRIPTION
NAME, ADDRESS, CITY, STATE, ZIP AND ID# '
!
DESCRIPTION :
. . |
NAME, ADDRESS, CITY, STATE, ZIP AND ID# . .
Do
DESCRIPTION
i
NAME, ADDRESS, CITY, STATE, ZIP AND ID# )
- DESCRIPTION :
NAME, ADDRESS, CITY, STATE, ZIP AND 1D# } .
P
DESCRIPTION |
b
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [I‘rans(erlotal to Delailed Summary Page Line 15 Column Al I

Page of




IN-KIND GONTRIBUTIONS and EXPENDITURES | SCHEDULE E

1. Commitiee Name &Mﬁ?m \_h} 4{0 fC{'\L\r\'&QG \&/ 2. iD#
3. Report covering period from QL)-Y\Q \I"Z/Q l’z-/ thry \&UJU) 7{ 1/2/6( 2_,

IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN

NAME, ADDRESS, CITY, STATE, ZIP AND [D#

CONTRIBUTION * *

-

EXPENDITURE *

DESCRIPTION

OCCUPATION EMPLOYER

NAME, ADDRESS, CITY, STATE. ZIP AND 1D¥

CONTRIBUTION * !
EXPENDITURE ®* * ' i-

DESCRIPTION

QCCUPATION EMPLOYER

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

CONTRIBUTION *
EXPENDITURE * ¢

DESCRIPTION

OCCUPATION EMPLOYER

NAME, ADDRESS, CITY, STATE, ZIP AND iD#

CONTRIBUTION *
EXPENDITURE * *

DESCRIPTION

OCCUPATION EMPLOYER

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if last page of Schedule E, transfer total to Detailed Summary Page
Line 6, Column A}

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E {If last page of Schedule E, transfer total to Detailed Summary Page
Line 11, Column A}

Page of




DIVIDENDS, INTEREST, AND OTHER RECEIPTS SCHEDULE E-1
1. Committee Name /DW\ W\\m JYD i(QC - M
3. Report covering period from m\ . 20 \C mM?/\ :w\Z/
4 DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT
: AMOUNT OF THE
RECEIVED RECEIPT
NAME AND ADDRESS FROM INDIVIDUAL {OR NAME, ADDRESS AND ID# OF THE POLITICAL .
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED
4a. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF RECEIPT
b. | NAME, ADDRESS, CITY, STATE. ZIP AND ID#
DESCRIPTION OF RECEIPT
¢. | NAME, ADDRESS, CITY, STATE. ZIP AND ID#
DESCRIPTION OF RECEIPT
d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE. ZIP AND ID#

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 [if last page of Schedule F-1. transfer total to Detailed Summary Page
Line 7 Column A

Page of

i
i
i
H
i




OFFSETS TO CONTRIBUTIONS RECEIVED * SCHEDULE F-2

2. ID#

e (o000 A0 Floch N Corde.

3. Report covering period from \&}\)M \ { Z,D lL thiy M ZJ ¢ 2/0( 7

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
i REFUND OF THE
MADE REFUND

NAME AND ADDRESS OF INDIVIDUAL {(OR NAME, ADDRESS AND 1D# OF THE POLITICAL COMMITTEE)
TO WHOM REFUND WAS MADE

NAME, ADDRESS, CITY, STATE, ZIP AND iD#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION QF REFUND

NAME, ADDRESS, CITY, STATE., 2iP AND 1D#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZiP AND 1D#

DESCRIPTION OF REFL_)ND.

NAME, ADDRESS, CiTY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 {if fast page of Schedule F-2. transfer total to Delailed Summary Page, Line 4(E), Colurnn A}

includes return of conltributions received by reporting commitiee

Page of




DEBTS AND OBLIGATIONS (Excluding Loans) SCHEDULE F-3
5 v ( . / 2. ID#

1. Committee Name [_\;@m\ﬂ/\m ‘% i UL/J( g&m %\LL/‘_
3. Report covering period from M 1 { 2’0 = thru\b‘km Zl C 2'0 (2

DEBTS AND OBLIGATIONS OUTSTANDING UTSTANDING

BALANCE AMOUNT INCURRED PAYMENT THIS BALANCE AT CLOSE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOD PERIOD
ADDRESS AND [D# OF THE POLITICAL THIS PERIOD OF THIS PERIOD

COMMITTEE) TO WHOM DEBT IS OWED

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND {D#

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

ENTER TOTAL QUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY {F LAST PAGE OF SCHEDULE
F-3 [Transfer total to Detail Summary Page Line 19, Column A]




